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r

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 33872
FLED OCT 23 1950 STANDARD CERTIFICATE OF DEATH, . s s pic e : |
)

REG. DIST. NO. _A.}'z_ PRIMARY REG. DIST. NO. JL. Regu!rar:No.."é.!ls............

(Yea. 8o, or unknown) I (If yom, Five war ot dates of urviu

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Jasper Missou; gi . Jasper
b. CITY (If cutaids corpurate limits, write RURAL and give ¢. LENGTH OF §| . CITY (If cotalde corporate Bmiti; write RURAL And giv§ townships
3| STAY (in thin place) ?
TOWN Joplin O_yrs|__T%__ Joplin O£ ZS
d. FULL NAME OF (If oot ia hospital or institation, give atreet address or location) d. STREET {If tura!, ive loeation)
OSPITAL O ADDRESS -
INSTITUTION . 516 N4 Mineral 516 N Mineral
3. I:I;'EAchéE s?z'::) a. (First) b. {Middle) . (Last) 4. DSTE (Month)  {Dey)} (Year)
(Twpe or Print) Sofroney Jane Gift DEATH  Qots 16 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| 1 UNDER 1 YEAR | o UMDER 340 nps.
. WI[:"OWED, DIVORCED (Bpecify)w~|’ Luat birthday) Monthl’ Days | Hours | Mla.
Female | White Taly 10 1859 9] |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or forelgn cousntry) 12. CITIZEN OF WHAT
done during most of working Uifs, even if retired) DUSTRY COUNTRY?
housewife West Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
unknown unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCEST 16. SOCIAL SECURKI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRES&l

Misn. Parthena Carpalter 616 N. Miner.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
ate.” It meona the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the cbove couse (a) tating
the undcrlving cauae last.

DUE TC (e}

MEDICAL CERTIFI

INTERVAL BETWEEN
QNS ND DEATH

27&{#

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the dedth bul 2ot -
related Lo the diseaae or condition causing degth,

T | 3= %

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . t | 2. AUTOPSY?
, rmo | T . S .
) YES D NO D

21a. ALCIDENT . (Bpecity) 21b. PLACE OF INJURY (eg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE e ) botwe, lurm, tagtory, streat, offics bldg.,e10.) : . .

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour} Zla. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?

INJURY W\"’{liol.:KAT NOT WHILE

, 1

2 I hereby certify that I atlended the deceased from
, and that death occurred at

19___, to M_,l 19@, that I last saw the deceased

m., from the causes and\dy the date staled above.

DATEREC'DBYLII:AL

Ve ~+2-s2™

2. SIG / (Degroe or title) Zib DRES I 23c. DATE SIGNED
/726 i % lo—/)-To
2 BURIAL CREMA- 24b, DATE - ., | 24&. NAME OF CEMETERY OR' CREMATGRY || 244, TION-(CL3o, town, or county) . {Etata)
oﬁBur 10-18-50 Ozark Memorsi &

25, FUNERAL DIRECTOR'S SIGIATURE ADDRESS

Parker-Hunsaker Mortuar ry Joplin Mos.

(Licensed Embalmna Statemetit on Reverse Side)




i~ ay S 4

REBE'VED P -5-0
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 byammrcoevoeae.

working under my personal supervision,

_______________________________________ Student Embalmer No.

Student

-----------------------------------

Student Embalmar

Rl

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




